Endoscopic sinus surgery is a new, exciting, challenging and very badly needed treatment modality and the topic of the next two issues of ENT Journal.
In this issue, the conception and beginnings of this surgery are described by the father of this surgery, Dr. Messerklinger himself, in what I consider a very special and privileged communication.
Dr. Stammberger, the young junior facuity member who recognized the incredible importance of this procedure, describes its continued development and his relation ship with Drs. Kennedy and Storz in bringing the procedure to the United States .
Dr. Rice describes the common indications for endoscopic sinus surgery and I, the guest editor, had the privilege and luxury of gazing into the crystal ball and describing extended indications for today and tomorrow's rhinologic surgeon .
While many of us consider children as small adults , the pediatric otolaryngologists have taught us differently and Dr. Lazar describes endoscopic sinus surgery in the pediatric population.
Drs. Charles and William Gross describe the traditional post-operative care of individuals undergoing endoscopic sinus surgery.
Drs. Friedman and Katsantonis describe their staging system.
Instrumentation is everything in endoscopic sinus surgery and, in the August issue of ENT Journal, Drs. Lesserson and Schaefer do a beaiJtiful job of describing the instruments available to perform state-of-the-art endoscopic sinus surgery.
Dr. Mafee describes the parameters of limited sinus Computerized Tomography (CT) and also talks about the risks of radiation exposure to the head and neck.
Dr. Jafek , a leader in the clinical science of olfaction, contributes a very nice article on olfactory function and sinusitis.
Dr. Toffel describes the opportunity to perform rhinoplasty concurrently with endoscopic sinus surgery.
The last article reports on the results of this surgery, and the August issue is concluded with a number of interesting and illustrative case reports .
While sinus surgery has always been a common operation, it is evident to everyone involved that we are performing a great deal more sinus surgery today than we performed 10, 20 or 40 years ago. The reason for this, in my opinion, is twofold . Sinonasal disease is increasing in frequency. Increasing allergies, increasing pollution, more crowding , more closed buildings, and more stress with decreasing tolerance for not feeling well are all contributing reasons. Rhinitis with subsequent obstruction of paranasal sinus drainage is increasing in frequency and it appears that chronic sinusitis is increasingly refractory to medical treatment. Environmental control is difficult. Pollution is an invisible contributor. Antihistamines have failed to control allergic nasal disease and play no role in the treatment of other causes of rhinitis. Nasal steroids, at first the "cure all" for sinal nasal disease, are no longer controlling the rhinitides, and intense immunotherapy is a valuable adjunctive therapy. On top of this, the population explosion and indoor crowding has made the twice annual viral upper respiratory tract infection the proverbial straw breaking the camel's back, i.e. inflaming the already inflamed, barely component paranasal sinus ostia. And who knows the effect of the continuous colds of day care centers on the development of paranasal sinuses in today's youth? Will they grow up with even smaller sinus ostia?
The second reason for the dramatic increase and demand for sinus surgery is that those procedures performed in the past, such as Caldwell-Luc with inferior meatal antrostomies, external sphenoethmoidectomies and osteoplastic flaps, were procedures much more involved and far less comfortable than today's endoscopic sinus surgery . Since they failed to address the proper physiologic correction of the illness, they were limited in their success . With improved techniques in general anaesthesia, improved instrumentation, and a whole new understanding of normal paranasal sinus physiology, endoscopic sinus surgery provides patients a very high probability of relief with very little morbidity.
For all of the above reasons, endoscopic sinus surgery is truly a significant step forward in improving the health and well-being of our patients.
The behavior of those responsible for funding medica l care, vis-a-vis endoscopic sinus surgery, a major concern. Tragically, these individual s' goals are not to provide health care but rather to spend as little money as possible in providing health care . I can well imagine that the request for payment for endoscopic sinus surgery must be a very concerning and frightening problem. Acceptin g that the incidence of chronic sinusitis refractory to medical treatment is truly increasing rapidly and accepting that the endosco pic sinus surgery is the most appropriate treatment modality, the cost of this new treatment is large and growi ng.
The health payers would like objective criteria for those who will benefit from endoscopic sinus surgery. The objec tive criteria do not exist. The measure of the disease is how the patient feels. A CBC , a sedime ntation rate or nasal smear are not good measures of sinus disease . The CT, which seems like it ought to be an objective measure, is not. We have all had experiences where CT was normal and yet the patient clearly had disease, as demonstrated by nasal endoscopy, the patient' s symptoms, or even by surgical exploration. Furthermore, one can manipulate the sinus CT. If you want a normal CT, provide the patient maximum therapy and you can minimiz e or even eradicate the disease on sinus CT scan. If you would like an abnormal sinus CT scan, take the patient off their medications, let the disease recur, and the obtain the sinus CT. Uninform ed utilization reviewers simply refuse to accept this lack of objec tive data and the denials, requests for more information, and sugges tions for longer courses of medical therapy are a nuisance and obstruction to good medical care. The truth of the matter is that it is the patient who tells you how they feel.
The next question plaguing the physician is what is the surgery worth? Some of the recent red uction proposals are absurd. While there may be times where a limited endoscopic sinus surgery can be performed in 20 or 30 minutes, most patients with chronic disease are requiring procedures which require one to three hours.
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Most patients require a very significant pre-operative evaluation and almost all patients require exten sive postoperati ve care and management, care and management which is most appropriately done by the rhino logic surgeon, not by the primary care provider.
All of the above is compounded by the fact that chronic nasal disease is now common and the benefits of endoscopic sinus surgery are well known. Patients are demanding of their primary physicians and of their insurers that this surgery be made available to them. The insurer no longer has to argue and debate with the surgeon, but increa singly is having to deal with demanding and irritated patients.
I do not have a solution for the above problems but believe that the best approac h for all of us is to continue to deliver excellent and responsible medical care, to continue to educate our patients, our referring doctors, and to the best of our ability try to educate those controlling who gets and who does not get health care. Lastly, we should all make an effort to repeatedly educate everyo ne about the importance of a healthy nose. We do this through lectures, editorials, newspaper interviews and stories, and television coverage. We should seriously consider clinical studies within our own practices, collective group study and perhaps even registries to accurately know and report on the disease, how we are treating patients and what the results are of those treatments.
In summary, man' s nose has not evolved to withstand the pollution, allergic challenges, recurrent viral infections, closed buildin g air, and stresses of the late 20th century. Endoscop ic sinus surgery opens the osteomeatal complex and allows the nose to function in today' s complex environment. The July and August issues of ENT Journal are devoted to endoscopic sinus surgery. Articles are includ ed about evolving issues and the topics that all of us consider as we attend to our patients.
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